1) This is a study on sound, but no information was provided about participants' hearing ability. Participants are 15-95 years old. It is known that elderly people may have hearing difficulty in high tone sounds (Clin Exp Otorhinolaryngol. 2010 Mar; 3(1): 27-31) . You have to show that your results are not from this effect (age dependent high sound hearing loss). Statistical analysis with age as a covariable may not be enough. At best, please present audiometer data. At least, present statistical analysis with age stratification (similar statistical analysis with <40 years old or so) and add this point as a limitation.
2) You used "repetitive locomotive soundtrack" noise to detect most comfortable level (MCL) of hearing. Different sound and noise cause different emotional responses (Neuroscience Letters 665 (2018) [99] [100] [101] [102] [103] . Similar design experiments with different type of sounds may have some discrepancy with your results. You have to discuss this. And if you could provide your sound file, then other researchers can compare their results with yours in the future.
Minor points: 1) P2 lines 28-31. "The 202…. feeling refreshed upon waking up of 6.5 and a mean maximum comfortable level of 69.2 decibels" is hard to understand. Please clarify that 6.5 was a score and 69.2 was sound level.
2) P2 line 33. " Of which, 24 (12%) were housewives, and 28 (14%) were smokers" may not be necessary to present in the abstract.
3) You did not present bland name, company name and its location of your devises and statistical analysis software. Please provide these in the methods.
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GENERAL COMMENTS
This is an interesting study evaluating the association between noise tolerance and non-restorative sleep. The main outcome of this study is that people with higher degree of noise tolerance are presenting higher scores in the non-restorative sleep scale, which means that they are feeling more refreshed after sleep. First, I would like to congratulate authors for their job. However, I have some questions I would like to be addressed by the authors:
1 -First, regarding the noise tolerance task (MCL) it is not clear where the task was performed, please clarify if it was a lab-based task or if it was performed at subjects home. Also, It is clear that it was performed using earphones, but, how good were those earphones in protecting from external noise? This is important if the task was performed in more than one location (i.e. subjects home).
2. How was the timescale of the experiment? All questionnaires and tasks were performed at same day/week? 3. Regarding the geographic distribution of subjects within the city, do you have information if subjects lived at the city-center (presumably more noisy) or in more quiet neighborhoods? If so, can you use this variable as a control measure for the multi-variable analysis?
4. However the sample-size is good for the study, I am a bit concern of calling this a population-based study. To be a population-based study it must meet specific criteria. Please see: Lieb R. 5. Regarding the analysis, being a smoker showed high negative coefficient. Did authors controlled for smoking when running the multivariable analysis?
6. Finally, at discussion session (pg 10, line 26-28) authors mentioned that the higher the score for anxiety in HADS-A the higher the score for noise tolerance, however, the coefficient is negative. Am I missing something or there is a misinterpretation of the results?
That's all for now. 
VERSION 1 -AUTHOR RESPONSE

Response:
We thank the reviewer's suggestion. In 131 subjects whose age was at most 40, the estimated adjusted effect of noise tolerance on the degree of feeling refreshed after sleep was 0.14 (95% CI, 0.077-0.207; P < 0.01), which is similar to that obtained from the whole sample. We have also further assessed the moderating effect of age on the association between noise tolerance and nonrestorative sleep, which was -0.002 (95% CI = -0.006 to 0.019; p = 0.303). This implies that there was not enough evidence to show the observed association between non-restorative sleep and noise tolerance would differ over the age span. We have added these results in the results section. In addition, we have also discussed the limitation in the limitation s ection as follows.
"Third, we did not assess the participants' hearing ability. Older people are more prone to hearing problems which may confound or moderate the observed association of noise tolerance on NRS. However, our results showed no evidence that age moderated the association and the subgroup analysis of individuals of at most 40 year-old resulted in similar results. Hence, our observed association may not have been substantially influenced by hearing ability despite further study would be desirable."
2) You used "repetitive locomotive soundtrack" noise to detect most comfortable level ( In particular, we are more than happy to provide our soundtrack and will be sent to colleagues who have an interest in using it in their studies. In addition, we shall also make it available in the twitter account of the first author upon acceptance of the publication.
We have revised the results section of the abstract as "The 202 individuals …. 6.5 on a 0-10 scale and a mean comfortable sound level of 69.2 decibels"
We have removed the sentence from the abstract as suggested.
3) You did not present bland name, company name and its location of your devises and statistical analysis software. Please provide these in the methods. This is an interesting study evaluating the association between noise tolerance and non-restorative sleep. The main outcome of this study is that people with higher degree of noise tolerance are presenting higher scores in the non-restorative sleep scale, which means that they are feeling more refreshed after sleep. First, I would like to congratulate authors for their job. However, I have some questions I would like to be addressed by the authors:
The task was conducted at subjects home at the time when the subjects consented to participate in this study during our household visits. We did not choose to conduct the task in laboratory in order to facilitate study participation and hence enhance the representativeness of our results. We used the supplied generic earphones which may not be as good as those noise cancelling earphones in proteching from external noise. We anticipate the MCL under a noisy environment would be higher than that under a quiet environment. The different surrounding noise levels across different households may have likely increased the variability of the our measured MCL, and hence, the power of detecting an association would be lower. Given that this study observed a highly significant association between noise tolerance and NRS with p-value = 0.001, we should not have suffered from an inadequate power due to the added variation from different surrounding noise levels. Nevertheless, we have added the following limitation in our discussion section.
"Fourth, to ensure better study participation, the MCL assessment was conducted at s ubjects' households rather than in a laboratory setting where we can have more control of the surrounding sound level. With the use of the standard earphones supplied with the digital sound player that may not be well protecting from external noise, the MCL may have been inflated in noisy households. This may increase the variation of MCL and reduce the power of identifying an association. However, given that we observed a highly significant association between noise tolerance and NRS, we should not have suffered from an inadequate power."
